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FORM D : UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C 20549 Expires:  November 30, 2001
Estimated average burden

Pﬁ@ ? %@ FORM D : 6.00

WAV e oo o secunmes LT

PURSUANT TO REGULATION D, i
T&%ﬁ%&% SECTION 4(6), AND/OR || 02037888
F UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| !

e

Name of Offering (LJ check if this is an amendment and name has changed, and indicate change.)

Sale of Membership Interests in American Wholesale Insurance Holding Company, LLC v 4’0\
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ se ctj\)/o:ﬂ(s)r‘g\w-) ULQ .
A% R
Type of Filing: BJ New Filing O Amendment L \
A. BASIC IDENTIFICATION DATA J00 N 17 02 2
1. Enter the information requested about the issuer ) ; ,{:/
Name of Issuer (£ check if this is an amendment and name has changed, and indicate change.) ’O/y . AR
American Wholesale Insurance Holding Company, LLC R N1 /‘v
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nimber, (Includmg Area Code)
5855 Carnegie Boulevard, Suite 350, Charlotte, NC 28209 (704) 554- 4850, "
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)
(if different from Executive Offices) N/A N/A

Brief Description of Business
Wholesale insurance brokerage

Type of Business Organization

[0 corporation [ limited partnership, already formed X other (please specify):

O business trust O limited partnership, to be formed Limited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: L 0 I 2 I r 0 ' oj X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regutlation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Patential persons who are to respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
AFS Financial Services LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
5595 Carnegie Boulevard, Suite 350, Chariotte, NC 28209
Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Pegasus Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
99 River Road, Cos Cob, CT 06807
Check Box(es) that Apply: 3 Promoter X Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Pegasus Related Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
99 River Road, Cos Cob, CT 06807
Check Box(es) that Apply: O Promoter [0 Beneficial Owner X Executive Officer X Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual)
DeCarlo, M. Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
5955 Carnegie Boulevard, Suite 350, Charlotte, NC 28209
Check Box(es) that Apply: [ Promoter [d Beneficial Owner 3 Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Uri, David S.
Business or Residence Address (Number and Street, City, State, Zip Code)
99 River Road, Cos Cob, CT 06807
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Cogut, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
99 River Road, Cos Cob, CT 06807
Check Box(es) that Apply: [3J Promoter [ Beneficial Owner {1 Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Telford, Ernest F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1631 El Cerrito Drive, Thousand Oaks, CA 91362

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Form D, Part A (continued)

Issuer: American Wholesale Insurance Holding Company, LLC
Name of offering:  Sale of Membership Interests in American Wholesale Insurance
Holding Company, LLC

Vivek Mehta (Director)
99 River Road, Cos Cob, CT 06807
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? D |Z
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? N/A
Yes No
3. Does the offering permit joint ownership of a single unit? [:] @
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
DeBriyn, R. Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
Musick, Peeler & Garrett LLP, One Wilshire Boulevard, Suite 2000, Los Angles, CA 80017
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or Check INAIVIBUAI SEAES) ..........cceveeeeeeeeeesieiees ettt es st tee st ss s s en e esassaesss s sen s snennens [] Al States

Oiad DAk Oiazr Oiar] Xica] Oreoy LieTy Lpe) Oec) 4iFw Qieal Uiy o)
O oy Oear Qiksy Oyl Oeal Oive) divo] OvA] D v EJiMs) DM
Oty JINE] CIinvg DiNA] DN Dz &INY] CJiNe] CIIND] CdioH] Kok J[or) J[PA)
QiR Cdrse) Lisby LIrN] x0T Sivr Clival Clwa) Clowwg Clwng. Ewy] CIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STAEES) ..ot ettt et be e e as D All States

OJiau Oiak Oiazy CiaR] O[eA] Oicoy ClieT Ulipe] LJipey LIiFL LicAl kg O(0]
Oy Oy Ooal Oiksy Oyl Oieal Oive] Ovo) Oivay v Civng Civs] CJMo)
vt Einel DIiNvg Oind OJinvgg B CIinyg TIiNe] CIND) LioH] Clioky C[or) LI[PA]
Oirn_Csel Disbr LN CImX) Gy Chivn ClivAl EIiwag Dwv) Elwi Ciwy] LIPR]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CheCK INAIVIAUS! SEBEES) ..........ocooo ittt et en sttt st ennes e (] All States

Oiad Oiak Diaz) Cliary Oiea] Oreo) Qe Ooe) Oioe) Lyl OicAl OHn Cio)
Oou Oy Bear Oiksy Oiky] Oeal Oive] Clivoy Cival O Oivng Opvs CJMO]
OJivT) CIINET CIiNv D3N] EJiNgg EJinmg LJiNy] CiNne] DNy JioH) oK) LIior LI{PA]
OJRN_OJiscl st DTN CIimx1 CiuT) Clv ClivAl CIwa) Clwvy Dwg 1wy LIIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [J and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIBDE et et $ - $ -
UYL e et a e $ - $ -
O Common [ Preferred
Convertible Securities (including warrants) ... $ - $ -
Partnership INterests ... $ - $ -
Other (Specify Units of limited liability company membership interests).................ccoceecneannn. $ 18,779,924.00 $ 18,779,924.00
TOMAI ettt etk bt e $ 18,779,924.00 $ 18,779,924.00
Answer also in Appendix, Column 3, if filing under ULOE * Amount represents value of equity issued pursuant
to the issuer’s acquisition of four companies owned
by the investors.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the tota! lines. Enter “0" if answer
is “none” or “zero.”
Aggregate
Number Doflar Amount
Investors of Purchases
Accredited INVESIOTS ...t e 10 $ $18,779,924
Non-accredited Investors $
Total (for filings under Rule 504 0N1Y) ..c.c.oooiiviiiiiiccenie s $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 $
ReguIation A ... $
RUIE S0 et ettt bt $
TOMAL o s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer AGENE'S FEES ... ... e st e e e et e (| $
Printing and ENQraving COSES...........oco oottt en O $
LEGAI FEBS ...t oottt X $ 215,220
Accounting Fees g $ 0
Engineering Fees.... O $ 0
Sales Commissions (Specify finder's fees separately) O $ 0
Other Expenses (identify) finder's fee ... X $ 411,450
TOA e et X $ 626,670

*Estimates represent fees allocated to the equity portion of the price paid to the investors for the acquired companies.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...,

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C-
Question 4.b. above.

Salaries aNd fEES ..o e
Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) ........... .

Repayment of indebtedness

WOTKING CaPItal ..o
Other (specify)

$18,153,254.00
*Amount represents value of the equity issued to the
investors pursuant to the issuer's acquisition of four
companies owned by the investors minus the
expenses allocated to the equity portion of the
purchase price paid for such companies. No equity
was issued in exchange for cash.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
$
$
$
$
$ $  18,153,254.00
$ $
$ $
$ $
$ $
$ $

X $18,153,254.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited invejtor pursuant to paragraph (b) (2) of Rule 502.

—r

Issuer (Print or Type)

American Wholesale Insurance
Holding Company, LLC

Signatur

Date

TJune \3 2002

Name of Signer (Print or Type)
Scott M. Purviance

Title of Signer (Print or Type)

Executive Vice President & CFO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1972 (2-99)
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E. STATE SIGNATURE

Yes No

1. lIs any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....... 0 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signat Date 7/
American Wholesale Insurance \Q Tune 3,26

Holding Company, LLC

Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott M. Purviance Executive Vice President & CFO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1972 (2-99)
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o APPENDIX

intend to sell to
non-accredited
investors in
State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C — item 1)

Type of investor and

amount purchased in State

(Part C - Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Units of limited liability
company membership
Interest.

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
investors

Amount

Yes No

17,733,162

6 17,733,162 0
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Units of limited liability
company membership
Interest.

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

1,046,762

1,046,762

NC

ND

OH

oK

OR

PA

RI

SC

SD

TN

X

ut

VT

VA

WA

Wi

PR

1972 (2-99)

C-774785v01_ 16659.00012




